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1. FLACE OF 2:“; STANDARD CERTIFICATE OF BIR'I’B ed No
County. Q State ﬂ Pt 2 A 4 /

District urW ;. or Village_... z,

City

t., Ward

. oceurred in a hoa_pital or insktution, give its NAME instesd of street and number)
If c¢hild is not named, eake

2. Full name of ch.ild Q_/p Cad AL /\ W {mpplementﬂnrgrt, an directed,

7. Data

3. Sex of Child wered ONLY } 4, Twin, triplet or other. 8 Legltlmate?

&. No.,Inorderof bisth_______. Mon

7 ln event of plural
- £ birihs.
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B

FATHER

MOTHE
Idcn na

15 Residence
p: . (Usual place of abode)
/') If pon-resident, give p!ace and state. W

9. Residence
{Usuzl place of al

If non-resident, give

10. Color or race 16 Color or race

—F

12. Birthplace (city or p!m\ o 18, Birthplace (city or place
(State or couniry)} /)MM (Btate or country) J{ P ﬁ

A4 s ] | 11 Ageat tase birthdayd __(Years) 2{)4,(,]_,& 17. Age at last birthday 2 &£ _(Years)
¥ 7 /
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13. Occupation 19. Occupadon %M
Nature of industry Nature of Industry &
Soatiomon RR.S. P Cg vL i

20. Number of children of thismother___&”.____ ) (4) Born alive and now Iivin, J 21. Were precautions ukeu fﬁa.lmt oph-
mia neonatorum?

(Tsken s of time of birth of child herein {b) Dorn alive but now dead,, —.

certified and including this child.) (¢) Stiliborn hatt ¥} ,{ 7

o1, YG or

CERTIFICATE OF A I'I'ﬁING PHYSIC MIDW]IFE* l 5
I hereby certlfy that I attended the birth of this child, who waa, @ i m, ont the date above stated
3 —_

* When there was no attending physiclan
or midwife, then the father, hnusem)ldu' Signature
ete., should make this return. A atill
chiid is oue that nelther btenthu nor

shows other evidence of life after birth, (Physician or midwife).,
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